
Enhancement Request Form 
Measure Authoring Tool Integrated Environment (MADiE) 
 
All Measure Authoring Tool Integrated Environment (MADiE) enhancement requests will be thoroughly 
reviewed and prioritized for inclusion in future tooling versions. Each request will be reviewed by the MADiE 
team and their CMS representative. To aid in the review of MADiE enhancement requests, please complete 
the fields below as thoroughly as you are able. You will be notified through your MADiE Issue Tracker ticket, as 
to whether or not CMS has approved the submitted enhancement request.  
 
Date of Request: ___________________________________________________________________________________ 
Requested by: _______________________________________________________________________________________  
Contract and/or group:  _____________________________________________________________________________ 
Description of Enhancement Request: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________  
Business need (how will MADiE users benefit):  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________  

Is this enhancement request Statutory, Regulatory, or Discretionary?  

Estimated amount of time saved upon implementation: _________________________________________________ 

Type of MADiE users the enhancement request will benefit: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________  

Estimated number of measures and/or test cases impacted: ____________________________________________ 

Name of federal sponsor/COR: ________________________________________________________________________  

Has this enhancement request been approved by your federal sponsor/COR?    Yes    No 

Is there a dependency on this to meet AU timeline?    Yes  No    
If yes, please provide date and describe: 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________________  

Is there a dependency on this to meet FHIR timeline?    Yes    No  
If yes, please provide date and describe: 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________________  
 
Is there some other event or deliverable dependent on implementation of this enhancement request 
 Yes    No  If yes, please provide date and description of event or deliverable: _____________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________  

This form is for CMS contract use only 
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